¥

ARIZONA STATE BOARD OF HEALTH 48

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File Ne,
DEPARTMENT OF COMMERCE :
BUREAU OF THE CENSUS Registrar's No..

q
Station Hospital (U.S, Army)

L Flace of Death: (£) County.Z0CRES8 ) ciy or Town Ft, Huachue& .. ;. ;
{If outside city limits elso write RURAL) (f'-'t-!& No. (or) Name of Institution)
. {d) Length of Stay: In Hoepital or Institution 14 days i In Community. not known : In Arizona 3.0 AR .
. {Specify whether ¥EArs, months or ﬁa'ys) j' £ T &
: 2. Useal Residence of Decessed: {a) State, Arizona ; (b) County. Cochise : (&) City iide f .mu huea
: . If oats ligails
\ General Delivery t city f write RUEAL)
) (d) Street No. by H (e) If fHo; born, in U. o/ YIS,
i mawsa T4 (b} It veteran 7, K ; (j} Sodnl; ok known ;
2. (3} FULL NAME Claude d rd ilford name War, Secunty Ngfﬁ‘ e eemng e
: KE write the word) l
Sex . C?,l_or_or Race 6. {a) Single, married, widowed
iale iihite or divoreed NArried MEDIGAL CERTIFICATION
6. (b) anlr;e of husband 6. (¢} Age of hushand 20, DATE OF DEATH (Month, day and yur) September ]:11" 41 H
or wifa i3 3 .
Vivian T_llford or wife, if alive_... 4§yr‘1 TIME (Hoor and minute) 40 PM M.
7. Birthdate of 4 3 JU].Y 18 1878 21. I hereby certify that I attended the d d from. Sept'
(Month) {Dav) {Year} 8 19 41 to Sep‘t. 1l 19 4}._
8. AGE: Y, Moxtha It ) da 3
5 1 vy h - um_one Y that X Jast saw b A slive on__S€P%. 11 19 41
TS, min
) T " and that death occurred on the date and hour stated above,
9. Birthplace merom ndiana Immediate cance of death Absorption of toxlic DURATION
(Gity, town or county) (State or Gountrs) oroducts from cancer of rectum caused |-
10. Usual Oceupation .. School teacher acute circulatory and respiratory collapso 48 hrs.
11, Industry or Busi bue 1o, CBTeinoma of rectum —Ad-days
212, Name George R. Tilford - -
-l 3 ue
& | 13. Birthplace T Ohio
E ity, town or countiy) (State or Country)
! . Flvira Tilford Other conditions Syphilis discovered one month .
. g 14. Maiden Name... v r e {Include pregnancy within 3 months of death)before
. g 15. Birthplace . Major findings: none PHYSICIAN
R {City, town or county} (State or Country} Of operations aiL
Undertl;iona mth;
Ty~ s = causa whic
16. (a) Informant's own signature.’ bV LCLL G. Tilford none Gausa to whick
: Ft. H n Arizo Of antopsy.. be charged
: (b} Address « Suacnues, rizonsg statistically.
I7. (a) Burial, Cremation or Removal Burial 22, If death was due {0 external causes, {ill in the following:
5 {b) Place Tombstone {a) Accident, suicide or homicide (specify)
5) (b) Dete of occurrence
18. (a) Embalmer’s Signature -
(c) Wkhere did injury occur?.
(b} Funcral Director ) (City or Town) {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in
(¢) Address
public place?
{ r.a (Specify type of place)
18 (®) 2 e 2w A 2 xAt . L Z / . s
; (DaVe recvived local Registrar) Whila at wor?ﬂ /. (e) Muwna of injydd.
N 23. Signature
(b) (Reg(:?rn \(bs L T e 1::. " caled, Capt. H.Co ‘e ‘j% 20 /Z_"f’/
20M 1005z Rag 9/23/40 il B Signatur)e. 3 emmy ) A drm'.—‘,)ﬁﬁ;'"- HOSP. Fto "Hﬁz‘-fchu&ga E‘Fﬂ‘

e ot S gt




